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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGSTER A FORFIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SIMPAY HOLDINGS, LLC

1
(Name of Toreign Limited Linbility Company; must include "Lirmted Lability Company" "L.L.C." ot "LLL.T)

(IF namx unavailable, enter shernate name edopted for the purposs of 1minsacting business in Florida. The eltzmate came sl include “Limited Liability Company.” "L.L.C," ot "LLC.}

Delaware 87-4315494
3.
Turisdsction ender 1he faw of which Toreign [irsited Tibility company v orgamzed) (FFT unmber, i apphicable;

4.
{Date Titst ransacied businets a Flanas, if pror 1o Estanon,)
{See sections $05.0904 & 635.0903, F.S. 10 dewermine penalty Dability)
1210 Northbrook Dr. 1210 Northbrook Dr.
5. .
(Sarcet Address of Principel Olfice) {(Mailing Address}
Surte 475 Suite 473
Trevose, PA 19053 Trevose, PA 19053 —

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptabic)

Registered Agents Inc
Name:

7901 4th St N STE 300,
Office Address:

54, Petersbury 33702
, Florida
(City) (Zip cods)

Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of adl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. .

Dagd bQ@Ls

{Regisicred agent's sipnature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbcrs;’managcrs or persons authorized to
munage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name, /1Pha Card Services i LLC CMansger . TEAM Holdings LLC
-EMember Address: 1210 Northbrook Dr- & hMember Address: 1210 Northbrook Dr.
O Authorized Suite 473 \ (FAuthorized Suite 475
Person Trevose, PA 19033 Person Trevose, PA 19053
10ther OOther__ OO:her OCther o
TIManager Name: Lazaros Kalemis _ TManager Name:
= Meraber Addres: |2 10 Northbrook Dr. {OMember Address:
O Authorized Suite 475 (i Authorized
Person Trevose, PA 19053 Person
OOther [ Other JOther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address: -
O Authorized Ol Authorized -
Person Person =
OJOther OOther {JOther COther

Importagt Notige: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([fthe certificate is in a forcign language. a translation of the certificate under oath

of the translator mest be submitted)

10. Tth document is executed in accordance with sccﬁon 605 0203 (1) (b), Flosida Statutes. I am aware that any false information
Tafe i ';gmafc!ory as provided for in 5.817.155, F.8.

Sapm:ure oflr\ mrhcrlud peiton '

Lazaros Kalemis

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMPAY HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEPGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MARCH, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SIMPAY HOLDINGS,
LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 20Z21.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

f‘a“

Authentication: 202826811
Date: 03-02-23

s
6146026 8300 M
SRH 20230851555

You may verlfy this centificate onfine at corp.delaware.gov/authver.shtmi
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